2011 ELECTION CYCLE

Email
Check here if abov

e is different from previous report

Delbart- Hosemanfy

‘HATE 5T AME

Address

___May 10,2011 periodic Report (January 1,2011, through April 30, oL h) D Mandatory
___June 10,2011 periodic Report (May 1,2011, through May 31, P11 L B) DRttt ~____Mandatory
__ July8, 2011 Periodic Report (June 1,2011, through June 30, 201 N = e — . Mandatory
_July 26, 2011 Pre-Election Report (July 1,2011, through July 23,2011 — o PTIMARY Candidates
___ﬁugust 16,2011 Pre-Elaction Report (July 24,201 1, through August T Lo L —— Runoff Candidates Only
X October 10, 2011 Periodic Report (July 1,201, through September 30, 201 Vo Mandatery ./
I V’anbur 1,201 pre-Election Report iOctober 1,20 1, through October 29,2011) —————— Mandatory
L _{ovember 22,2011 pre-Election Report (October 30,2011, through Movember 19, 2011)—. ‘Runoff Candidates Only
___ January 10, 2012 Periodic Report (October 1, 2011, through Decembar 31,201)) ———— __Mandatory
Termination Report (Candidate wili no longer accepl cantributions of make
——Campaign expenditures and has no outstanding campaign debt obligation)
~FGRTANT

ports are mandatory, even if no contributions o7 gxpen

ort indicating "0" (Zero) for total amount o

n pre-Election re
shall submita rep
(2) Untila Candidate files a Termination Report, annual
Ann. § 23-16-807 (b} {ii) and (it}

(3) The receiving authority must be i
falls on a weekend or @ holiday, the office must be in actual re
day before the deadiine. Faxed reporis are acceptable.

f reported contri

and periodic reports must still be fil

n actual receipt of the required reporis by 500p
ceipt of the required reports by 5:00

ditures have accurred. In such case, the candidate
butions and expenditures during this period.

ed in accordance with Miss. Code

ng day. If the deadline
p.m. onthe first working

. on the reporti

REPORTED CONTRI

itemized  + Non-ltemized

Total amount of contributions % +5

+5

ursements $

Total amount of disb

&

BUTIONS AND DISBURSEMENTS

Calendar
Year-To-Date

A Y/AA

$

This Period

R

$

Total amount of cash on hand

8
s 7.411.00 |

| certify that i have ?j i This

Signature of Can idate

15-801 (1972) et. 804.
jlure to aubmit repo

Authority: Refer to Miss.
Penaltles: Fallure to su
reporis ghall result in fines ©

Code Ann, §23-
bmit required reporis, of fa
f $50 par day and | ar pro

far Statewide, State distri
Jackson, MS 39205 or fax to
de and county distri

SEND TO: 1. Candidates
P.O.Box 136,
2. Candidates for county wi

601-576-2545.
ct offices shou

e

best of my knowledge and beli

ct, multi-county and all legislative offices &

id return forms tQ their county

=t
of It % fgue, accuraie, and complete.

gf“"f 7 201/

for statutory reguirement.
rts in accordance
secution In accordance with Miss. Code Ann. §4 23-15-8-

with statutory deadlines, or failure to submit valid
11 {1972}

hould return form to gecretary of State, Elections Divisien,

Circuit Clerk.
505 07-11



Name of Candidate or Committee da}.ﬁﬂ‘%
Reporting parlod! ihmugh

ITEMIZED RECEIPTS

Page | [ of IH

A Source: | Corporation | PAC | Individual | Loan|

Amount of each

Date .
t
_— '\ Other (pleasea upeci!yﬂ {Mo., Day, Year) thlr:c;aeu'ﬂnﬂ
Ty
e il s —
Mailing Address ‘\ 7
[ - < L T
City, State, Zip Code SN £ —
| — 1 EIEJE $
Hame of Employer (Required} Y [— II— ir— sh
n b A te
. - L —
B. Source:| Corporation PAC [ wvidtul F_Lﬂlﬂ 1 Date Amount 9f each
Other (please apeclﬁril[ \‘ {Mo,, Day, Ygar) thir:c;:et;ztod
Full m
== S e s
Malling Address M\ CidT = | s
| X s
City, State, Zip Code r_
| T }::E:_ 3
Name of Employer [Required) Y I-——«—-
Dccu [{Required \\ Fd = ’EIE s
coupation (Reg | Aggregate
| = = . 7 'h‘lﬂgl‘-lﬁ—:ﬂl S|
C.Source [ Corporation [ PAC[ Individual T Loan [ A Amount of each
Other (please :p&cﬂy][_ !/ \ {Mo., Day, Year) th:: {::eelll')lfad
i a N s
Mailing Address Fd a =
City, State, Zip Cod // EJ_IE ;
ity. State, Zip [
= e N s
of E r (Roguirad) Fd =
. 7 f’__\i $
Cecu n irod) '
/ yngrg-:g-;a $ |
D.Source: | Corporation [~ PAC |=/|I'Idhﬂr.‘lunl [E Loan | Date \ Amount of each
Other (please upm:ﬁv‘l!i {Mo., Day, Year) \_ thirse(;:elmad
Full nama i — ’r— i }\I_.——
Malling Address i
| i O s i——
c Zig Code il |s y_"ﬁ
’H;mﬂm'_ﬂﬁmum T L Ll e r—\———
ired} A te
[Osmnm.l.m.lﬂ K agumii A A




